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LETTER TO THE EDITOR
The concept of risk: a comment to Reventlow and
co-workers
Scand J Prim Health Care 2002;20:252 . ISSN 0281-3432
Dear Sir,
In a recent issue of the Journal, Reventlow et al.
discussed the concept of risk in relation to the patient
‘‘Linda’’ with osteoporosis (1). While they raised
important issues, we focus here mainly on areas of
disagreement. As we interpret the article, the authors
have three major messages. One is that GPs’ commu-
nication of risk to their patients is biased by their
subjective evaluations of these risks, as well as by the
pharmaceutical industry’s presentation of risk infor-
mation. Secondly, the authors stress that patients’
risk perception is highly subjective, since it is based
on personal experience. Finally, the authors stress the
importance of not presenting risk so crudely that it is
interpreted as a diagnosis. We tend to agree with the
authors on all three accounts. We disagree, however,
on the conclusions they draw from these observa-
tions. While they claim that risk information should
be presented without the use of numbers, we, by
contrast, suggest that since risk is a quantitative
concept it cannot be communicated without numbers.
The issue is not whether to use numbers, but which
numbers (i.e. risk measures) to use. Also, it is impor-
tant to present risk reduction information such that
individuals understand how the bene t is spread
across potential bene ciaries. A small absolute risk
reduction can re ect smaller gains for a large propor-
tion of the patient population, or, alternatively, great
gains for a few (2).
We disagree with Reventlow et al. when they assert
that ‘‘probabilities do not refer to the individual
occurrence, but to epidemiological knowledge’’.
Probabilities are quantitative expressions of possible,
future events. If we knew that the patient would
sustain a fracture, we would simply not need the
concept of risk. Probabilities are useful for decision-
makers even though they cannot provide certain in-
formation about the future. We therefore see no
distinction between the individual and the epidemio-
logical perspective of probability. In a clinical con-
text, the issue is not that probabilities cannot forecast
the future with certainty, rather it is how probabilities
can be estimated precisely for the individual patient.
Reventlow et al. are right in stating that the scien-
ti c concept of risk can be very different from the
interpretation and valuation of such information by
lay people. We do assert, however, that personal
valuations of risk reductions are matters of personal
preference and the individual’s degree of risk aver-
sion. Such personal preferences must be respected
and should in uence clinical decision-making. How-
ever, only the individual is aware of his:her prefer-
ences with regard to risk. Therefore, it must be the
GP’s task to communicate information regarding risk
such that the individual, in collaboration with the
GP, can make an informed decision that will optimize
welfare. It is the GPs role to correct any mispercep-
tions that the patient may have. Consequently, we
stress that the solution is not to withhold precise, and
thus numerically formulated, risk information, but
rather to present this information as precisely and
cogently as possible. Presentation of risk informa-
tion – with and without treatment – should also help
us avoid the misconception that risk is a diagnosis, by
emphasizing that risk is always present to a lesser or
greater extent.
We conclude that risk is an important concept in
medical practice. A guiding principle ought to be
patient autonomy with decision-making based on pa-
tient preferences. In our opinion, it is the patient and
not the GP who should decide whether to search for
risk factors, and whether to implement interventions,
but in order to do this patients must have access to
detailed risk information.
Ivar Sønbø Kristiansen, Dorte Gyrd-Hansen,
Jørgen Nexøe and Jesper Bo Nielsen
Institute of Public Health
University of Southern Denmark
19 Winsløw Park
DK-5000 Odense C, Denmark
E-mail: isk@sam.sdu.dk
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